2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Apr 02, 2008 8:00 am

DOCUMENT # L07000068892 ecretary of State
1. Entity Name L
PRECISION ACTUARIAL SCIENCE LLC 04-02-2008 90150 049 ***138.75
Principal Place of Business Mailing Address
1016 COLLIER CENTER WAY, SUITE 100 1016 COLLIER CENTER WAY, SUITE 100
NAPLES, FL 34110 NAPLES, FL 34110 , ‘ ‘ L
SRR PO S e (TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03252008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
R~ 099.295S Not Applicable
Zio Country Zie Country 5. Certificate of Status Desired O gese'ggn’:?:c:ﬁonal
6. Name and Address of Current Registored Agent 7. Name and Address of New Reglstered Agent

Name

MITCHELL, LAKEN

1016 COLLIER CENTER WAY, SUITE 100 Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34110

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signature, typad or printed nama of registered agent and tills if applicatle. (NOTE: Reglsterad Agent signgture requirad whan rsinstating) DATE

FILE NOW!!l FEE IS $138.75 © =0 Make check payable to .
After May 1, 2008 Fee will be $538.75 vy T (‘_Eloridg:;[?gpgﬂmenl of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS / CHANGES
TITLE MGR [ Detete TITLE [ change [ Addition
NAME WHITE, ROBERT D NAME
SIREETADDRESS [ 1016 COLLIER CENTER WAY, SUITE 100 STREET ADDRESS
CITY-ST-2P NAPLES, FL. 34110 CITY-5T-2P
TILE [ Detete M O3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP .
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-ZIP
TITLE [T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§7-21P
TTLE O pelete TITLE ‘ [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-§T-21P
TITLE O Delete TIMLE O change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-27P

1.1 héreby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am a managing member or manager of the

limited liability company or, eiver or frustee empow! ute this report as required by Chapter 608, Flerida Statutes.
SIGNATURE: 3 / 3] / oB (239) 597-0128
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 pae f Daytime Phore #




